We appreciate the insightful comments of Saeed and colleagues and the opportunity to clarify a number of points about our work. As Saeed and colleagues point out, it is very important to determine the surgical indications for Kommerell's diverticulum (KD) with an aberrant subclavian artery. Determining the surgical indications based solely on symptoms or the maximum aneurysm diameter is very difficult because KD remains rare. Because of the absence of prospective natural history studies in KD patients, we can only refer to a few retrospective surgical case reports. 1,2 Therefore, we disagree that our surgical approach was an over-indication just because our patients were asymptomatic and had maximum diameters less than 50 mm. Surgery has been indicated for fusiform aneurysms with maximum diameters >50 mm, or saccular aneurysms, even if patients are asymptomatic. Our series included 6 fusiform aneurysms with maximum diameters >50 mm and 3 saccular aneurysms <50 mm. Consensus on surgical strategy requires a prospective study of KD patients with long-term follow-up.
